took it off for the purposes of examination. In the case of socket operations Csapody first removes all the remaining conjunctiva and all the scar tissue rather deeply, then takes a graft of skin from the arm and sews on a prosthesis which has two spools and can be nicely adjusted to the surface. This is fixed on to it by means of sutures. He did employ cauterization, but he always scraped the surface very thoroughly afterwards with the spoon. His experience was that any part which was cauterized caused most tremendous pain after the operation. It was well known what suffering was caused to the patient by the thermocautery for detachment, and this post-operative pain was mostly due to the cauterization. In America it is the practice to scrape off thoroughly any badly burned surfaces.
As for the occurrence of keloid he believed that this was less likely to occur if the patient wNas alkalinized. If keloid did appear X-ray treatment seemed to be excellent. On the first sign of keloid it was his custom to use X-rays and the result was sometimes quite striking. Left eye: Vision = unaided, with +3-5 sph. = . Pupil active. Tension normal. Fundus showed a naevus below the macula.
CASES
13.1.39: Examination by physician revealed no lesion in central nervous system, or increased pressure in cerebrospinal fluid. There was a large flat capillary nevus on the right side of the face, and two naevoid moles on the abdomen. Urine: No sugar or albumin. Reaction: Acid.
Diagnosis. ? Lindau's disease.
Discussion.-MR. PHILPS This patient complained of headaches and noises in the head. She had not had her eyes examined before. The question is wrhether there is a purely arteriovenous communication in each eye or whether the condition is in the nature of a haemangioma.
In the right eye the condition is more adxvanced than in the left. The interesting point is that the branches of the artery are quite normal although the artery itself is indistinguishable from the vein.
There was a nw-v us on her ri-ht cheek, in the nature of a port-wine stain, and another nmvus on the abdominal wall. She has had four abdominal operations, one of which was the removal of an ovary for multiple cysts. I cannot find out as yet the nature of those cysts. The skiagram of the skull is normal.
1'rof. A. J. BALLANTYNE said that he had a case almost identical with that of Mr. I'hilps under treatment at the present time. The patient was a young man in the twenties brought to his notice by Dr. Pendleton 'White. In the right eye there were two large tortuous v-essels coming away from the lower part of the disc and meeting in the macular region where there was a swelling a little larger than the disc. The diagnosis was an angioma in the macular region. The vision in the right eye was A. The other eye was normal. It had never been possible to find anything in this young man's case suggestive of angioma elsewhere. The case was brought before a meeting of the Scottish Ophthalmological Club and both radium and X-ray treatment were suggested. Four radon seeds were implanted behind the globe in the region of the macula, but a radiogram Section of Ophthalmology 1261 taken later showed that the seeds were not quite in the situation intended. After a month no change was noted and one gave up hope of benefit from the radon. The radiologist undertook treatment with X-rays by the crossfire method, applying the rays in three planes, meeting at the posterior pole of the eye. In about a month the large tortuous vessels showed a white sheathing starting from the macular end and running right to the lower edge of the disc. No other vessels save the large dilated ones took on this appearance; the other vessels of the fundus remained Before radiation Condition five months after X-ray treatment.
normal. Subsequently there were some retinal exudates, constellations of silvery spots like those of albuminuric retinitis, which disappeared later.
The fundus was now rather dimly seen ow ing to the presence of changes which he supposed were attributable to the treatment. These included a disturbance of the corneal epithelium, one or two posterior synechiaie and a flare in the aqueous. There had been loss of eyelashes and some depigmentation of the eyelids. But the interesting thing was the limitation of the vascular change to the abnormal tortuous vessels. The vision remained 91%, owing to the presence of a central scotoma. In this case the lesion was limited to one eye.
Mr. BEATSONHIRDthought this was a case of Lindau's disease. Last year a medical colleague of his at the General Hospital, Birmingham, brought a similar case to him for an explanation of the very large retinal vessels. A large artery and vein, when traced out to the periphery of the fundus, ended in a mass similar to what is taking place in this case in the right eye. Lindau's disease was diagnosed. There were then some rather obscure general symptoms which later on developed into definite evidence of cerebellar disease. This patient was operated upcn by a surgical colleague and an angiomatous growth removed from a cystic cavity in the cerebellum.
Mr. H. B. STALLARD suggested that if the vascular lesion increased and threatened vision that katholysis be used to produce obliterating endarteritis in the large tortuous vessels. A 1 '5-mm. needle, projecting from a bent applicator, could be passed through the sclera over the site of the affected vessels and into the vessel lumen the puncture site and the effect of the katholysis being checked by direct ophthalmoscopic examination. The effects of katholysis are only local and would be considerably less damaging to the ocular tissues than radon or X-rays.
Mr'. PHILPS (in reply) said that even if radon could be got to an almost inaccessible spot it would certainly destroy the vision in that eye, and if the patient was to lose her vision it would be better that she should do it as a consequence of the disease rather than of the treatment.
